
















































エネルギー 100kcal Cu 1.0mg
たんぱく質 5.0g Se 50μg
脂 質 0g VitA 150μg
炭 水 化 物 20g VitD 2.4μg
Na 55mg VitE 5.0mg
アルギニン 2500mg VitB1 0.7mg
Ca 20mg VitB2 0.8mg
P 630mg ナイアシン 10mg
Fe 7.0mg VitB6 1.0mg























































































体重（kg） 49.3±1.6 49.9±1.5 NS
収縮期血圧（mmHg） 101±4 104±4 NS
拡張期血圧（mmHg） 61±3 60±3 NS
脈拍（beats/min） 68±4 70±3 NS
TC（mg/dL） 164±9 171±9 NS
TG（mg/dL） 54±5 56±5 NS
HDL-C（mg/dL） 62±3 66±2 NS
FFA（mEq/L） 0.49±0.05 0.12±0.03 P<0.01
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Long-term treatment with L-arginine improves human 
forearm vasodilation during reactive hyperemia.
Tatsuya Tagawa*，　Rie Amamoto**，　Yuko Ishimoto***
Sayaka Kai****，　Yuka Kashiwa****，　Kana Kitayama****
︿Abstract﹀
　Background: Endothelium plays an important role in control of vascular tone. Nitric oxide (NO) 
is produced in the process of conversion of L-arginine to L-citrulline by NO synthase in endothelial 
cell. We have reported that intra-arterial injection of L-arginine improves endothelial function in 
human. The aim of the present study was to examine whether long-term treatment of L-arginine 
also improves endoterial function in human forearms. 
 Methods: Forearm blood flow (FBF) was measured by strain gauge plethysmography in nine healthy 
women, before and four weeks after oral treatment with L-arginine (2.5 g/day). FBF was measured 
at rest and during reactive hyperemia (RH). To produce RH, blood flow to the forearm was 
prevented by inflation of a cuff on the upper arm to suprasystolic pressure for interval of 5 minutes. 
After the release of the arterial occlusion, FBF was measured every 15 seconds for 3 minutes. 
 Results: The long-term treatment with L-arginine did not alter FBF at rest or peak FBF during 
RH. However, L-arginine treatment significantly improved total reactive hyperemic flow (flow debt 
repayment) (P < 0.01). 
 Conclusions: These results indicate that long-term treatment with L-arginen improves endothelium-
dependent forearm vasodilations in healthy human. Our results also suggest that L-arginine 
treatment may increase NO production in endothelium during reactive hyperemia in human forearm 
vessel.
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